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CORRESPONDENCE ADDRESS 
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Application Number j it nisoiays « ^hj qmb P ^ trn | nii>w , — 



Filing bate 



First Named Inventor 



Art Unit 




□ Practilioner(s) named below: 



23644 




WJU0 " ' dBmill * d ^ =» » a„ bus ,ne SS in the , BB 



P^ase recognfce or change the correspondence address for the above-identified appiication to: 
OR The address associated with the above-mentioned Customer Number 

□ 



^The address associated with Customer Number: 
Firm or 

individua l Name 
Address 




If you n aBd essence in competing tne form, catt 1S0O-PTO-9199 an* seiect option 2. 



i Of 1995. no 
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Filing Oat© 



First Named Inventor 



Title 
Art Unit 



txamlner Name 



Attorney Docket Number" 



CHERRETT, Toni j ar ,* 



COATS FOR ANIMALS 



TT r — ■ _-_ ZI~ ■ ■ ~ |92067n- ^7 



0 Practitioners associated with the Customer Number: 



23644 



g*e recogn*. or change the correspondence address for the above-identified application to: 



.and 



The address associated with the above-mentioned 



□ 



OR 



^The address associated with Customer Number 
Firm or 

Individual Nam e 
Address 



Customer Number 



City 



Country 



Telephone 
I am the; 

IxJ Appiicantyinventor. 

□ 



Zip 



Signature 
I Name 



I Title and Company 



CHERRETT, Tonl Jane 



Date 



| Telephone |+44 1481 823112 



ssaa^ ■ 

lZJ — — — _____ 



*Total of 2 



. forms are submitted. 



This collection of information b requi red bv 37 CFR 1 . io - oo w , 

PO^TOTHiSACOKHSS. 
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